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57414 CALIFORNIA HAZARDOUS WASTE MANIFEST

. . State Department of Health Services Manifest
See reverse side for Instructions. HAZARDOUS MATERIALS MANAGEMENT SECTION Number -
Please type or print clearly. Press Hard. 744 P Street, Sacrarrento, CA 95814 : !
bl N|
GENERATOR ]* (Generator Must Complete) Designated TSD Facility (Authorized to operate under an . @ Alternate TSD Facility - SFUND RECORDS CTR
approved state program or federal program) 999000942

Aluminum Company of America

(2) Name _Vernon Works name _ Operating Industries, Inc. name _Chemical Waste Management Inc.
EPA NO. 8 EPA NO. lA Djo8[00 [1]20[2]8] erano. [c A [TIO.b [0 [6]4]6 0 | 77
Address 5151 A1C02 AVE.  pnone no. 588-6141 44,900 N. Potrero Grande Dr. address_P.0. Box 1104, 430 W. Elm Ave.
City, State, Zip Vernon, CA. 90058 City, State, Zip Monterey Park ) Ca. City, State, Zip_Coalin L_Cat, 93210
5) U.S.DOT PROPER SHIPPING NAME uazamD oass | o nG. NeoLUME uNITS CONTAINERS NUMBER:
WASTE TYPE: [ DRUMS [1BAGS _ [] CARTONS
0] TANK TRUCK  [] DUMP TRUCK
WASTE ) OTHER
(&) wasTe catecory___#7 () ex.naz.wasTEPERMITNO. _____(8) GENERATING Process __ Aluminum Fabrication
LIST COMPONENTS: Shren LowER uniTs Grren Lowen -
@ A. O % 0O ppm. E. % [ ppm.
. 0% [ ppm. F. - ' % O ppm.
" C. O% (1 ppm. G. 0% O ppm.
D. 0% O ppm. Non Hazardous Material 100 %
@ WASTE PROPERTIES: pH_7__ 0O Toxic O Flammable 3 Corrosive/trritant [ Reactive 0O §ensmze§ {%FarcinogenlMutagen
(1) PHYSICALSTATE: (I Salid M Liquid CXsludge 1 Slurry 0 Gas X owmer _ Aluminum Oxides Wa
@ SPECIAL HANDLING INSTRUCTIONS:  [J Gloves [ Goggles O Respirator [ other

GENERATOR CERTIFICATION: This is to certify that the above named materials are prop;arly classified, described, packaged, marked, labeled, and are in proper condition for transportation according to
the applicable regulations of the Department of Transportation and EPA. .

IN THE EVENT OF A SPILL, CONTACT THE NATIONAL
RESPONSE CENTER, U.S. COAST GUARD 1-800-424-8802

TRANSPORTER | (HAULER MUST COMPLETE) o - : P
([@) NAMmE ASBURYOILCO. _ : PICK-UP DATE __/ o-7 - 5,,/&/‘_‘-_

(19) |
EPA NO. @]MDIOI IBTL7I7]713I (ﬂ TME__ O am (Oepm
ADDRESS 1341 alida e venue PHONE NO. - » g — -

9 Halldale A o ‘Ua) 321-1392 | /&W # // _/Q* - _ﬂ

cITY, STATE, zip__Gardena, California 90249 U Sihature of Authorized Agent and Title 7 Date |

$)

_Zéj',‘ 7 /o

. .Date Shipped

TSD FACILITY | (FACILITY-OPERATOR MUST COMPLETE)

@ NAM (/423) "-'é ——Z’NC- BB g quanTiTy (1t Measured)_@ ﬁ; @ HANDLING OR DISPOSAL METHOD:

EPA NO. g o[ 11 19 STATE FEE (if Any) [ Surface Impoundment 0
PHONE NO. O injection Well (O Lard Treatment
INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND [ Treatment (Specity) _____ __

SHIPMENT: . /-—) O Recovery or Reuse [0 Storage/Transfer
g / /

o 941

 Date Accepted
ND I MM




